szgﬁfgl;lkol PJ!_!S:IHOEL TOHFMI:E&EE: STANDARD CERTIFICATE OF DEATH | 5 _-63_043108
Tl STATE FILE NUMBER
IL%';EITSV#&;E AMENDED Fﬂelg-::r_n;:mi D;Ill’;:ll]N: J u 1qh-‘ o _Primary Ragufruﬁon Distrlet No. lﬁz&_hﬂun—"‘. No. -

1. PLACE OF DEA o . 2. USUAL RESIDENCE (Wheuv deceased lived. If institution: Residence befors
VS 300 ». COUNTY Z] éﬂ ;ZC_/’/ 5. STAT b, COUNTY admissian)
Rev. 4/59 »7/_-,5'..5"40/1’! 64'”70!#

b. CITY (If outside co;pora te luygits, give WNSHIP onlv) Length of sgay in Ib Inside Limi
TowN Cw 2/,525_ TowN /(/A/A/ (/F[FA/ YelE‘XD

c. ;‘UD%PTMEO%F (If NOT in hospital, glve locallon) Inside Ligits d. :L%%ESTSS {If cutside, give locatian] Reside on Farm
INSTITUTION : Yen No ]

DATE AMENDED

3. NAME OF DECEASED First

I D ls HEZEKIRN Bronelk T ploymber 15 63

5. SEX 6. COLORO ACE 7. Married g’n.v., Married [] 8. DATE OFBIRTH | 7- AGE (lastbirthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
?-— // 2;- Widowsd [] Divorced (] J Months | Days Howrs I Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . ity and state or country) | 12. CITIZEN OF WHA%JNTRY

I R RATER rfey [ ) S

13a_ FATHER'S NAME T3b. MOTHER'S MAIDEN ?a T4, NAWE GF HUSBAND OR WIFE

/i
i/ e Ol mﬂym@;mye L e 0,

JB. CAUSE OF DEATH (Enter only one CAUIS Re—rrw—rertwmwr—r——vr mrEnvm. BETWEEN
PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH

IMMEDIATE CAUSE ta) Af_PU’/pﬁ - IR U/ﬁf JA; )y éﬂﬁ/ﬁ&o 5 S pETE

DOCUMENT

which gave riee o
above. cause: (v),
stating the under-
lying <cousa lant

INSTEAD OF

Conditian, If .ny,l DUE TO () CeReARAL - &M/P/[SCZ NS/ '::v '3,/%”'?‘5‘

DVE TO (€]

PART I1. CTHER 5|GNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted to - the Tzrmrnl| PART HI. if docessed wos fermale wm
diseasn tondirtion given in PART 1 [a} there a pregnancy in last 20 doays,

———— lDYn]_DNnJ 1 Unknown

w

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE Z0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a O

PERFORMED? .
YES OJ NOR ] —_—

20c. TIME OF Hour Month, Day, Year
INJURY &.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

p.m. - . .
20d. INJURY QCCURRED [ 20e. PLACE OF INJURY (e.g., in of shout home, | 20f. CITY, TOWN OR WCATION COUNTY . STATE

WHILE AT WORK farm, fectory, straet, office bldg., eic.)
NOT WHILE AT WORK [J ,L/j"

21. | artended the d d from ‘—Q‘—é’&_ nd last saw élhw M

Death occurred  at. 30 "ﬁvlm on the date stated sbove, and to lhe best of my knowledge, fram the cauvses stated.

MEDICAL CERTIFICATION

270 510 7 ;u,gr.. ar titla) - 225 APDRESS /) . 22c. DATE SIGNED

‘/IA’// - 1 (4 f’Z.'/)l ll- : e, .

o
2%a. BUR1AL, CREMAT] iflc NAME OF CEMETERY OR CR ATORY : 3d. LO WN (City, town, I:Ir county) tate]
RE /
M m slone (eme?es (AmPENFor, 0. .

24, FU| E?I. DI|RECTOR 25 DATE RECD. BY LOCAYREG. | 26. aecl TRAR'S Sl Arua?_

/Rl Fe P /TG 2PN L Pt 16-/96 3 Y

(Licensdd Embaimer's Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ,




b
1

STATEMENT BY LICENSED EMBALMER

r

" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OQOWN handwrmng
_ If this body is not embalmed fact should be so stated above.




